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li &G A, COUNTY . IF INSTITUTION: RESIDENCE BEFORE AOMISSION).

i DEA Gila ‘ A- STATE  apjzona B COunNTY ({la
IJ B. CITY (if oursioe CORFORATE LIMITS, wRITE ! C. LENGTH OF STAY C. CITY 1IF OUTSIDE CORPORATE LIMITS, WRITE RURAL, "“
i Gc{«[ oR RURAL) IN FTHIS PLACE |[IN_ ARIZONA OR
SIDENC TOWN San Carlos I TOWN San Carlos
h D, FULL NAME OF ir MOT IN HOSPITAL OR INSTITUTION. GIVE STREET bB. STREET 1IF RURAL., Givg LOCATION, ‘,
! HOSPITAL OR AUDRESS OR LQEATION: . ADDRESS ’
: [NSTITUTIGN Sgn Carlos indian Hospital . {
£ 2‘ 3. NAME OF A tFIRST, 2. IMIGOLE: - . ILASTS 4. SEX 54 LOR gléﬁé\cg I\
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A J, (.'j - . - :‘Lrizona U.bgﬁ. - - P — - o
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; = . . oF .

_ -‘{ Hospital Chart Sap Carlos, irizona DEATH Aug, 25, 1949 - .
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION !CTNTSESTVAALNSELVEVE'ES )
|7 "(} o LDNLY ONE CAUsE| | pepage on CONDITIONS .
!SE /‘ ':E': LINE FOR 43 (bad pBypEcyLy LEADING TO DEATH* a. IXposure to cold several 1’1()'(11‘23.i B .
E *THIS DOES NOT MEan ::_ <
: THE MonE or  Drren, ANTECEDEMNT CAUSES £
: SUCH AS HEART FarL. MORBID CONDITIONS, IF ANY, GIVING DUE TO 1by
H .. URE. ASTHERA. ETC. RISE TO THE ABOVE CAUSE (A1 STAT. I

o tT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. ]

f } INJURY. OR COMPLICA- . . .- HE 2

i ls TIOMN WHICH CADLSED DUE 7o it = — 3 -9 -
s ! /0 DEATH. Il. OTHER SIGNIFICANT CONDITIONS i
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i / ]
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H i Z1A, ACCIDENT (SPECIFY) 21B. PLACE OF INJURY iE. G.. IN OR ABOUT HOME, 21C. (CITY o TOWRNI ICOUNTY (STATE) :

"rH - SUICIDE FARM. FACTORY. STREET. OFFICE BLDG., EYC.)

TO HOMICIDE

i G

NAL 2iD. TIME (MONTH: (DAY, (YEAR) (HOUR) |21E. INJURY QCCURRED| 21F. now GID INJURY OCCUR?

i Co oF
. WHILE AT NOT WHILE -~

g*iCE -'—'- INJURY M lwork 0O AT Wark [] ’
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LAL 22. | HEREBY CERTIFY THAT 1 aTTeENDED THE pEcEasen rrom _AlUEe 26 o 49 To_-—““_ugiaﬁ__. 19_4_9_. THAT | LAST SAW THE DECEASED

" ) 7:30 4%

iNER's ALIVE ON A‘)D-EG . 19.&9_. AND THAT DEATH COCCURRED AT;__A_".‘ FROM THE CAUSES AND ON THE DATE STATED ABOVE.

gATION 3A. SIGNATURE BEGREE of TITLE 23B. ADDRESS 23C. DATE SIGNED

L . - by »

i Sew alwr 5. A - He D. Ban Carlos, Arizona Aug, 26,1949

!!AL 24A. BURIAL I} 24B. DATE ( 24C. NAME QF CEMETERY O R nER S M A FOR X 24D. LOCATION TCIYY. TOWN. ORCOUNTY1 (STATE) il

3\ { i

¥ CREMATION [ s

TOR AL v AUug. 26,1949 San Carlos San Carlos, airizona

§ RemovaL 3 ] ]

P ] 25A. DATE REC'D BY| 25B. REGISTRAR' S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

!RAR LOCAL REG.

{ V ) none - -

S . “ 27. EMBALMER'S SIGNATURE CERT. NO.

i Aug.26,1949

i none - -
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